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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=005167

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 3 STATE FILE NUMBER
DO NOT WRITE NDED Registr, ist T, _Primary Registration District No Q _____ Registrar's Ne. 1 3._ i,r
ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. |f institution: Residence before

a, COUNTY a, STATE b. COUNTY admission)
Boone : Missouri Baoone
b. céLY (1F outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits

R
TOWN C Olumbia 2 ‘]- YE TOWN . Yes [ No O
c. FULL NAME OF {If NOT in hoapital, give location) inside Limits d. STREET [If cutside, give location) Ru% on Farm

HOSPITAL O ‘ N ADDRESS ve
INSTITUTION B & Hospit.al “E_t o0 ICandle Light Lodge w0 NB

a. (_l:AME OF PE)CEASED First Middle Last 4. Dc»:};I'E Month Day Year.
r knit; - -
YeR or e Olga r Bak oeam February 21, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] |8. DATE OF BIRTH | 9- AGE [last birthday] | IF UNDER 1 YEAR 1F UNDER 24 HR

Female White Widowedg Divorced {7 _7_1887 . 75 . ww

10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

VS 300
Rev. 4/59

v/itg
B/ 07 A

DATE AMENDED

o |~

acher Flenshure pr'ina_nér_
138. FATHER” 3 3b. MOTHER'S MAIDEN NAME =7 14, NAME HUSBAND OR WIFE

(Unknown) Klock Unknown Adolph Bak
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,ﬁ(;nknown) (If yes, give :nlnr dates o / 7 EdWin D . GrOSS . Columbi'a" NIO .
18. CAUSE OF DEATH (Enter only one cause py d INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY . ONSET AND DEATH

mmEDIATE cause () Acute cardiac arrest, cause unknown immediate

=l

- I - T B T - O T S ]

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q

DOCUMENT

Arteriosclerotic aneurysm of aortaksuggfgn 2 days

Conditions, if any, DUE TO (b)

which gave rise to

above c:use d(a), G‘ 1 d t . 1 . ears

stating the under- r

lying - cavie  last, DUE TO (¢} eneraltlized arterliosclerosis Yy

PART H, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but “not related to the terminal PART IlI. If deceased was femala was
diseate condition given in PART | (a) there a pregnancy in last 90 days.

Chronic hypertrophic osteoarthr1t1s rheumatoid arthritis [T ves | B Mo | O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUK[:]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

-
4

MEDICAL CERTI_FI&ATION

PERFORMED? -~
YES[J NODX .
Z0c, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

. INJURY QCCURRED 202, PLACE OF INJURY {a.g,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

' NOT WHILE AT WORK []
. | attended the deceased from 195b to. Feb- 21- 1963-nd last saw '}:ier:‘-livunn Feb' 21’ 1963
Daath occurred  at. 10: 00 P. m on the date stated sbove, and to the best of ry knowledge, from the causes stated.

! (Dagree . or title) - -22b. ADDRESS | T 50 2 Eas t BI oa dW & 9 22¢. DATE. SIGNED
yece~ Columbia, Missouri 2/22/63
SEEAAL, o X " Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Srata)
REMOVAL (Specliv)

2 25 1963 Columbia Cemetery Columbia, Missouri

24, BFtJNErI;RI%I]EECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia,‘Mp.

{Licensed Embalmer’s Statement on Reverse

e

USE BLACK INK
OR .
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96l ¢ dUA

£96, 81 4l

"-STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my péersonal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated -above.




